UNIFORM LIMITED OFFERING EXEMPTION

UNITED STATES

ECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D

SECTION 4(6), AND/OR

4

R |

OMB APPROVAL

OMB Number: 3235-0076
Expires: May 31, 2002
Estimated average burden

hours per response.............. 16.00

Prefix

SEC USE ONLY
Senal

UATE RECEIVED

l 1

Name of Offering ({J check if this is an amendment and name has changed, and indicate change.)

Sale of ordinary shares

Filing under (Check box(es) that apply):

Type of Filing:

[JRule 504 [JRule505 [ Rule506 [] Section4(6) [JULOE

K New Filing  [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer

Yankee Multi-Manager Fund Limited

(O check if this is an amendment and name has changed, and indicate change.)

(if different from Executive Offices)

o PoTERS TR R lies, (pafPlyEy T STiegh OO S Zo Code)

Telephone Number (Including Area Code)

394-2700

elephone Number (Including Area Code)

Brief Description of Business
Investment in securities

Type of Business Organization
] corporation
"] business trust

[] limited partnership, already formed
[ limited partnership, to be formed

ase spec

AR
— IO

02048506

Actual or Estimated Date of Incorporation or Organization:

MONTH _ YEAR

[0[570 1] R Actual

] Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

General Instructions

Federal:

%:SED

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(5). JUL 2 5 2002

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange CIMQMSON

(SEC) on the earfier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mail
States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

FiNACIAL

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually

signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted
this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the
payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance
with state law. The Appendix fo the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays
a currently valid OMB control number

S

SEC 1972 (6/99) 10f8 f{(




‘.. A, BASIC IDENT IFICATION’D‘RT

2. Enter ft{e information requested for the following:

.

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and

s Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Bd Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

McGraw, Mark P.

Business or Residence Address (Number and Street, City, State, Zip Code)

Yankee Advisers, LLC 1400 Main Street Waltham MA 02451

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

McGraw, Joseph A,

Business or Residence Address (Number and Street, City, State, Zip Code)

Yankee Advisers, LLC 1400 Main Street Waltham MA 02451

Check Box(es) that Apply:  [J Promoter [TJ Beneficial Owner [J Executive Officer [X Director [0 Generatl and/or
Managing Pariner

Full Name (Last name first, if individual)

Morris Sidney

Business or Residence Address {(Number and Street, City, State, Zip Code)

Lyford Cay, Bahamas

Check Box(es) that Apply:  [] Promoter . & Beneficial Owner O Executive Officer O Director 0 General and/or
Managing Partner

Fuli Name (Last name first, if individuat)

Thomas C. Fulner IRA

Business or Residence Address (Number and Street, City, State, Zip Code)

7849 Clearwater Cove Indianapolis IN 46240

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner [ Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: ] Promoter [] Beneficial Owner [0 Executive Officer [ Director [ General and/for

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATIONABOUTOFFERING .

: : Yes  No
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............. 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from anyindividual? . .......... .. .. . o il $ 200,000
Yes No

3. Does the offering permit joint ownership of asingle unit? .. ... ...t [ 1
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchases in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Spring Investor Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
89 Nason Hill Road Sherborn MA 01779

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. .........c ittt i i e enaen ] Al States

A O A0 wald AR cAad cod enfO pg O (c OF O O x40 o 0O
o O 0O iy 0O w1 O rabd M vmog MMA Ry O (MmN O (ms) O Mo O
Mo O Nef Q3 O N0 Qg ol R N o OQoH 3 ok O [orR] O PA O
R) OO (scp 00 (soj 0 N O mxp 0O 0l v (vad wADOwOd wi 0O wy O PR O

Full Name (Last name first, if individual)

Linsco/ Private Ledger Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)

155 Federal Street Boston MA 02110

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” orcheck individual States) . ... ... ... i i i i e X All States

A0 WO g8 WO eald oD end oed e O O iead i O o O
(0O N O (a0 O kO pad med moOd ima OmM O MO M) O Mo O
Mo N VO MO N O g O Ny inop OoH O o O [orR O IPA} 0
RI 00 [scj ] [so) 0O [N O N 0O A 0O Al [ | JI| 0 0
Full Name (Last name first, if individuai)

Lincoln Partners

Business or Residence Address (Number and Street, City , State, Zip Code)

8 Deer Run Lincoln MA 01773

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or checkindividual States) . . ........... i i i e XAl States

AU 0 WO A0 ARDO [caAd [cood end med e OrF O ead H O o 0O
[lL] O DOm0 O KO ra@d metd mopOd Ma O™ O O vy O ol O

MOl WNETC] MO INADO NGO nvOd O IO o) OoH O (o« OO [OrR O [PA] OO
[Rll O e o0 O mxpoO ounid vni vaADd WA Ow g w) 0 wv B (PRl L]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. 'B. INFORMATION ABOUT OFFERING =

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... ......... O d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fromanyindividual? . .......... ... ... ... 3
Yes No

3. Does the offering pemit joint ownershipofasingle unit? .. . ... ... .. i i e O |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchases in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. |f more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individuat)
Institute for Pension Funds
Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Solar Drive Oxnard CA 93030

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . .. ... ittt i i e e B Al States

A O w0 Azt O AR O [CA] O o ecnfg med e g O cad =1 0O o O
i O N O iy 0O k1O kO D iMEED MO Mo O O N O Ms] O MO [
MO INelO NV O INH O [NJ] 0O mnmO INv1DO INO INDp OIoH O [0kl OO [OrR] OO [PA] O
IRl 0O s 0 sopfd O O wunid vnb MAD waDOMWVE] wip 0 wy) D PRI [

Full Name (Last name first, if individual)

Winchester International Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

15 Norwood Street Winchester MA 01880

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . . ....... ..ot i i et e e [] All States

AL O wa O w0 (AR 0O [CA] O icood iecng oE1Qd pcg O O ©GA O w1 O por O
o 0O N O pa O ksl nmO rald MEID mood mal O O O sy O oy O
MO INPO INVG O3 INH O [NJ] O w0 iNviDOD INDD INDp OJmoH O [0kl O [OrR] O [PAI [
IR} [J (scl E] [spj B0 [TN O X0 wnf vnd vADO waADOwyDO wg O w0 [pri O

Full Name (Last name first, if individual)

Ebbets Bedford & McKeever, LLC

Business or Residence Address (Number and Street, City , State, Zip Code)

4 Helena Court, Suite 200 Morganville NJ 07751

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . .. ...t e e et i et i e XAl States

A 0O A0 w0 WO eald cagfd end pegd ec gdr O eafQ s O m 0O
[lL] O N O a0 kO kO a@d mepd o0 ma Onn O N O My O oy O

MO INELOD WviO NGO N O MmO MO N0 Nojp OoH O ok O [or O PAL O
[Rll O sl sopd 0O MmO und vnd vAO wAOwWO wl O wig PR O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING "~ s s
Yes No

1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . . ........... ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . ... .......... ... ... ..ot $
Yes No

3. Does the offering permit joint ownershipofasingle unit? . . ......... ... ittt i i O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchases in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
FITX Capital USA, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
401 Theodore Fremd Avenue Rye NY 10580

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ......... . i i e (< Al States

Al 0O wi a0 w0 [CAI g cod engd eegd woc arwr 4d O Hp O oo O
i 0O O a0 kwgQO «nO ragd med moOd madm O O sy O o O
MO INel 3 v O INH O [NJ] g mnmO N0 ey ol 0O oH O O ©or O PA O
R] OO0 (scp 0 sop0 N O [0 i vr 0 0O _wa 00wy O wyv) [0 PR} [

Full Name (Last name first, if individual)

C Hedge

Business or Residence Address (Number and Street, City, State, Zip Code)

Mainzerland Strasse 23a, Frankfurt, Germany 60329

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . . ... oottt it i e i ettt et e [X Al States

A O A O (A1 0 AR O [CAl g o end o0 @c Or O ©eAd H 0O o 0O
O om0 om0 kO O i med mojd A Omg O 0O sy O Moy O
MmO WNep 00 v O INH O [NJ] O O N O NP (Nop OoH O oK 01 [oR) O [PA] O
Ry 0 (scp 3 Soj0 N O o 00 w0 v 0O vaA 0 wa Owviid wy 00wy 00 (PR [

Full Name (Last name first, if individual)

Capital Management

Business or Residence Address (Number and Street, City , State, Zip Code)

2280 West Tyler Street, Suite 105 Fairfield MA 52556

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . . ... ... o i i i i et e e ci e o Al States

Al 0O WO a0 WO cad cod end ped e OF O ©aQd W O ] O
o O O a0 kO kO pabd meDd moDd ma Om O w3 s O Mo O
MO me d mvih mdBd NyO MmO (g gD iop OQioH O ok 3 or O PAl O
RO (sc O o) N DO X0 [wni vooO AL wa Owviid wip [ wv[] PR L]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" B.INFORMATIONABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . .. .......... O O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from anyindividual? .. ........... ... ... .. . o hts, $
Yes No

3. Does the offering permit joint ownershipofasingleunit? ... ... ... ... . . i i i | 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchases in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons fo be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Cantella & Co., Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Oliver Street Boston MA 02109

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . . ... ... .. i i e X All States

AL O WO W0 WO icad cod enfd eegd e OF O A QD =1 O o O
o O N O pa O ki kO A0 (v void ma Oy O MmN O s O Mo [
MO ey O NV O INH O [NJ] O O NO Ny o) DR O o0 ©OR O PA O
R] O [scp 00 (soj 00 [N O O wno vnio vADd wa Dwvid wp 0wyl O [PR O
Full Name (Last name first, if individual)
investors Capital
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East Lynnfield MA 01940-2320
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . .. ........ ... i i i e X Al States
A O A1 0O Az O [AR] O [CA] O rcod end ped c OF O (A0 Hp O (o O
i g N O O k1O DO a0 Me@d mod iMap Ol O mNO s O oy O
M O INel O NV O INH O [NJ] O O v DO ING) OO (ND) O[oH O [0k [ [OR] 0O rA O
R O [sci 0 soj 00 [N O O O vnO vad waOwvii w) 0O vl O [PR] [
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City , State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . .. ... oottt i e e e e [JAl States

A O O (A0 RO (caAd icod icnd oed e OrFp O ©ead w1 O o] O
[lL] g N O a0 k0O kO Al MEJO (MDD MAl OmMp O (O sy O o) O

MO INENDD 1O WNHO NGO O WD INfO INop OoH O (oK O ©OR O PA O
[Rll O s sp00 O D0 wnid vnd vADO waADOwWIO Wl O wi@d PRI O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . . . | ' -

1 Enter the aggregate oﬁ‘enng price of securities included in this offering and the total amount already sold.
7 Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and
inticate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common [ Preferred
Convertible Securities {includingwarrants) .. ........ ... it it

PartnershipInterests. ... ... ..o i i e e e

Other (Specify ) I

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited INVestors . . ..o i it i e e et e
Non-accredited INVeStOrS . . . ..ottt e i e et i e i e,

Total (for filingunder Rule 504 only) .. ...,
Answer also in Appendix, Column 4, if filing under ULOE.

3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering
Rule B05. .. .. i i e i i i e et et e e
Regulation A. ... e e e e

RUIE B4, . e et

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent S Fees. . . ..ottt i i i e e
Printingand Engraving Costs. . ... ..ottt i e e e .
[T P 1 =T P
AcCoUNtNG FEBS. . ...t i i it e
Engineering Fees. . .. ... i i e e e e

Sales Commissions (specify finders’ fees separately) . . ........................

Other Expenses (identify)

Aggregate Amaount Already
Offering Price Sold
$ 0 $ 0
$310,000 $310,000
$ 0 $ 0
$0 $0
$ 0 $ 0
$310,000 $310,000
Aggregate
Number of Dollar Amount
Investors of Purchases
2 $310.000
0 $0
$
Type of Dollar Amount
Security Sold
$
$
$
$
............ O %o
........... 1 so
........... X $20,000
............ O s_o
............ O s
........... ds
............ s
............ [0 $20,000_




| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - |

'b. .Enter the difference between the aggregate offering price given in response to Part C- Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to theissuer.” . .. .. ... . i ittt e $290,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C- Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Balanies AN FEES. + . ot oottt e e e e 1 so O so
PUrchase of real @State. . . . ...t vi et [ %o ]
Purchase, rental or leasing and installation of machinery and equipment ......... O so %o
Construction or leasing of plant buildings and facilities . . . .. .................. %o so
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUEr PUISUANEE0 B MEIgEE) . . oo i it ittt et it e {dso E]
Repayment of indebtedness. . . ........oviie it e O $o ]so
Working Capital. . . ... e e e d so RE)
Other (specify): Investments in securities ] $0 X $290.000
..... O so Os —
..................................................... mEN [ $290,000
............................. B $290.000

_ D FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signattre7}l (%/ Date
Yankee Multi-Manager Fund Limited /J} - = 7' [2-0=
Name of Signer (Print or Type) Title of/Signer (Print or Type)
Director
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) 4|
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